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divided at a point corresponding with its exit from the parotid gland, and there had been formed an artificial channel leading from the gland downward to the lowest part of the incision, as shown by the cicatrix.
My first effort was to explore the duct of Steno. I passed my probe into the duct to within about three-fourths of an inch of the fistula, where I met an obstruction.
Beyond this point the duct had been obliterated. I then cut down, from without at the point of the probe. I then passed a needle, armed with a strong silk thread, from the opening just made in the cheek to a point about a line above the fistula, penetrated the artificial * channel above the fistula, and, turning the point of the needle downward, brought it out at the fistula, allowing the thread to remain as a seton. In this way I hoped to make an artificial duct from the fistula to the artificial opening just made. After thirty-six hours I removed the seton and passed a small-eye probe along the track of the seton from the artificial opening to the fistula, then armed the probe with a s$k thread, having a knot in one end, drew the probe backward and out, leaving one end of the thread on the outside of the cheek at the artificial opening, after having buried the knot at the other end in the artificial channel above the fistula, and then closed the fistula with a suture externally. After the artificial duct from the fistula to the artificial opening in the cheek had been sufficiently established to permit the saliva to flow out freely upon the cheek at the artificial opening, I was ready for the next step in the operation. I then moved the fistula forward on the cheek and closed the fistula behind the angle of the jaw. I wanted to know certainly that an artificial duct had been established from the fistula to the opening made in the cheek before I proceeded further, else I should have brought the thread forward through the natural duct and finished the operation.
I next passed my probe backward through the duct from the inside of the mouth to the artificial opening in the cheek, armed the probe with a silk thread, and again withdrew it, drawing the thread through the natural duct, leaving one 
